DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

Registration District No.

/'%9 anhry Registration District No. -__(.4-___-2_)3@;"“ ‘s No. -----___3.3@_1

~62-027221

STATE FILE NUMBER

[Licensed Embalmer’s Statemant on Reverse Side)

ON THIS STUB AMENDED - 52 -
1. PI.AEE t%HE d‘ é lg 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. Ci . . i
, V5300 e a. COUNTY Jackson o STATEy£7 SSOURf COUNTY JACKSON admission)
Rev. 4/59 % b %1; (I outside corporats Limits, give TOWNSHIF only) Length of stay In 16 < Céw Inaide Limits
R
| .
S 1own Kansas City 65 Yeahs '™™%N KANSAS CITY v No OO
1 < c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (If cuiside, give location) Reside on Farm
—_ 'Itl HOSPLTAL O ADDRESS
2, 159|215 WiV General Hospital YeRX MO 5429 HIGHLAND AVENUE-O XK
- :
3/ 3. (l"!AME OF DElCEASED First Middle Last 4, DOA';IE Month Day Year
ype of print
" Bess Elizabeth Lyman DEATH  July 5, 1962
/ 5. SEX & COLOR OR RACE 7. Married [1 Mever Married Bi |8. DATE OF BIRTH | 9- AGE (lmat birthday) [If UN’?E“ ‘DYEAR ': UNDER 24 HR
3 Widowed Di o Menths ays ours Min.
5 O Female Whlte idowed [ ivorced [J 2/28 /80 82 ) I
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during_most of working lifa, even if retired)
2 At Home ——————— Baltlmore. Maryland U, S, A,
7 / 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— 2 Edward Lyman Fannie L. Davis g
%) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCI1A1 RECIBITY WO, | 17. INFORMANT ﬁz\t
R {Yes, pg, or unknown) | {If yes, give war or dstes of servic THE PASEO
95702 Ko o FRANK L, LYMAN, SR,KANSAS CITY,MO,
g A B A A T | AL
10 2 arction in small intestine ‘7,
D S— Y Y s WMEDIATE cAUSE (o TODe thrombotic inf i .
(o] ] g
1 O ]
=12 o} .
© a Conditions, if any, DUE TO (b
]25 = Ol E w?:;cl'\";.::e 'rh:lnrn ®)
=12 abave cause (a).
13 .J_: = stating the under- -
| lying cauu last. DUE TO ()
% g PART ll OTHER SIGNIFICANT 'CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1l If deceased was  female was
= diseass condition given in PART | (a) there a pregnancy in last 90 days.
g § ] O Yes l O Ne I [J Unknown
g E 19. WAS AUTOPSY 20a. ACCll:[l)EN'l SUICICE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
PER ? .
8 g vés B No O 0
i =
Z g g MI’IIA;\LE,ReF I:I?:r Month, Day, Year
x O 2 o
Z 0 | "20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E — WHILE AT WORK farm, factory, street, office bida., etc.) .
5 =3 NOT WHILE AT WORK [
o o a
S o E é ‘}é 21, | attended the deceased from. 7 5 62 to. 7‘57..62.;? saw :::1 sliva on, 7-5-62
@ ; o g Death occurred ~ 6 h I) P - m on the date stated above, lnd to tha best of my knowledge, from the causes stated.
V7] -t N
g E 8 6 &: 7. SIGNATURE \ (Dagree 27b. ADDRESSZ Ch 22c. DATE SIGNED
- 5 = o | 400-Cherry _ )
?( 23a. BURIAL, CREMATION, | 2J6TDATE 23c. £ OF CEMETERY QR CREATGRY - Z3d. LOCATION (City, town, or county} (State)
y [a] REMOVAL (Specify) - .
g 2| REMOVAL JULY 8,1962 | LEE'S SUMMIT CEMETERY LEE'S SUMMIT MISSOURI
25. DATE RECD. BY LOCAL REG. 26. REG, ‘S SIGNATURE
§ i 24. FUNERAL DIRECTOR | f?_%.if BRUSH CR. 7 fé(‘:s E
= o] D,W,NEWCOMER'! =762
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
v

or by

Student Embalmer-No.

working under my personal supervision.

Student

Signeture of Student Embalmer

Licensed Embalmer NO.M
P.O. Addwn%’/ < ;%/&/W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~




